
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

patent application of: 



Pappas et al. 

Serial No. 10/668,853 

Filed September 23, 2003 

ULTRASONIC FILL LEVEL 
DEVICE AND METHOD 



Before the Examiner 
Tamiko D. Bellamy 

Group Art Unit 
2856 



Our Ref: 50005-93 



I hereby certify that this correspondence is being 
deposited with the United States Postal Service as 
first class mail in an envelope addressed to the 
Commissioner for Patents, P. O. Box 1450, 
Alexandria, VA 22313-1450 on 



August 5. 2004 



(Date of Deposit) 
John M. Bradshaw 



Name of Registered Representative 
/ Signature 

t Aueust S 20(V 



August 5, 2004 



Date of Signature 



TRANSMITTAL OF SUPPLEMENTAL APPLICATION DATA SHEET 



Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

Pursuant to 37 C.F.R. §1.76, Applicants update mailing addresses of Kayte M. Judd to 
207 Orchard Way, Richland, Washington 99352. An Application Data Sheet reflecting the new 
inventor address is enclosed. 

Respectfully submitted, 

/ John M. Bradshaw 
Reg. No. 46,573 
Woodard, Emhardt, Moriarty, 

McNett & Henry LLP 
Bank one Center/Tower 
111 Monument Circle, Suite 3700 
Indianapolis, IN 46204-5137 
(317) 634-3456 



050005-000093.JMB.295856 




SUPPLEMENTAL APPLICATION DATA SHEET 



Application Information 



Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R? 
Sequence submission?:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?:: NO 
Request for Non-Publication?:: NO 
Total Drawing Sheets:: 5 
Small Entity?:: YES 
Petition included?:: NO 
Secrecy Order in Parent Appl.?::NO 



10/668,853 
September 23, 2003 
Regular 
Utility 
NONE 
Paper 

ULTRASONIC FILL LEVEL DEVICE AND METHOD 
50005-93 
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Applicant Information 




Applicant Authority Type:: 

rr J / r 


Inventor 


Primary Citizenship:: 


US 


Status:: 


Full Capacity 


VJIIVdl INdlllc?.. 




h » ' 1 II K 1 

Middle Name:: 


A. 


Family Name:: 


Pappas 


City of Residence:: 


Richland 


State or Province of 




nesiaence.. 


\A/A 

VVM 


Country of Residence:: 


i io 

US 


Street of mailing address:: 


1947 Pine Sti 


City of mailing address:: 


Richland 


State or Province of 




mailing address:: 


\ hi A 

WA 


Postal or Zip Code of 




mailing address:: 


99352 


Applicant Authority Type:: 


Inventor 


Primary Citizenship:: 


US 


Status:: 


Full Capacity 


O IVGI 1 Nail It?.. 


Dnn 


Middle Name:: 


s. 


Family Name:: 


Daly 


City of Residence:: 


Richland 


State or Province of 




nebiucnoc.. 


WA 

VVM 


Country of Residence:: 


US 


Street of mailing address:: 


2050 Howell 


City of mailing address:: 


Richland 


State or Province of 




mailing address- 


WA 


Postal or Zip Code of 




mailing address- 


99352 



Page 2 Supplemental Serial No. 10/668,853 09/23/2003 08/05/2004 



Applicant Authority Type- 
Primary Citizenship:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 

State or Province of 
Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 
mailing address:: 

Postal or Zip Code of 
mailing address- 
Applicant Authority Type- 
Primary Citizenship:: 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of 
Residence:: 

Country of Residence:: 
Street of mailing address:: 
City of mailing address- 
State or Province of 
mailing address- 
Postal or Zip Code of 
mailing address- 



Inventor 
US 

Full Capacity 

Walter 

C. 

Weimer 
Richland 

WA 
US 

1913 Davison Avenue 
Richland 

WA 

99352 

Inventor 

US 

Full Capacity 

James 

L. 

Buelt 
Richland 

WA 
US 

2448 Pershing 
Richland 

WA 

99352 
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Applicant Authority Type:: 

Primary Citizenship:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of 
Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address:: 

State or Province of 
mailing address- 
Postal or Zip Code of 
mailing address- 
Applicant Authority Type- 
Primary Citizenship- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of 
Residence- 
Country of Residence:: 
Street of mailing address- 
City of mailing address :: 



Inventor 
US 

Full Capacity 

Kayte 

M. 

Judd 
Richland 

WA 
US 

207 Orchard Way 
Richland 

WA 

99352 

Inventor 

US 

Full Capacity 

Scott 

K. 

Cooley 
Kennewick 

WA 
US 

1403 South Jurupa St. 
Kennewick 



State or Province of 

mailing address:: WA 

Postal or Zip Code of 

mailing address:: 99336 
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Correspondence Information 

Correspondence Customer 
Number:: 45895 

Phone number:: 317-634-3456 
Fax number:: 317-637-7561 



Representative Information 



Representative Customer 


45895 




Number:: 







Assignee Information 

Assignee Name:: Battelle Memorial Institute 



050005-000093.JMB.295867 

Page 5 Supplemental Serial No. 10/668,853 09/23/2003 08/05/2004 



